MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-038300

STATE FILE NUMBER

DO NOT WRITE AMENDED leer#Hohrﬁ‘_ll‘:_gEﬁ_anw Registration District No. _.Zﬂ:!_,__ukeqmnr *s No. .Zé.ég_

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
8. COUNTY Gi‘.eene a. STATE Missouri COUNTY Gre onea admissfon)

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limifs™
CR

N OR _ N R .
TOWN ainninefisld 2 déys- TOWN Sprlngflelﬁ Yes O Nogd
. FULL NAME OF (If NOT in hospital, give locatian) Inside Limils d. STREET {If cuteide, give location) Reside on Farm
HOSPITAL OR ADDRESS

instrumion’ §t,. Johns Hospital Ya [0 Ne( Rt, # 3 Yes (1 NoJd

3. NAME OF DECEASED First Middle Lost 4. DATE Month " Doy Year

(Type or print) - . - OF .
ROY DAVIS peat  Qctober 31, 1962
5. SEX 6. COLOR OR RACE 7. Marrled G Never Married [} |B. DATE OF BIRTH 9. AGE (lasrbirthday) | If UNDER 1 YEAR IF UNDER 24 HR

I\{ale Wh.ite Widowed [ Divarced [J 10-28-1‘8t 8 6,+ Monrhll Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or cpuniry).{ 12, CITIZEN OF WHAT COUNTRY

durmg working life, even if retired) . ) . ~ U s A
ad Maintenance County Road Denti, Christian Cog. Ma sUefe
13a. FATHER S NAME 13b. MOTHER’S MAIDEN NAME Ta, E USBAND OR WIFE

Sterling Davis Johnson Lols

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1 7. INFORMANT ~ . -, Addrem . d

(Yes, ﬁ, or unknown}[ {If yes, giva war or dates of sarvice) L LOiS Davj_s_ Rt ‘#q an inpf‘le'I d . I\b .

18. CAUSE OF DEATH (Enter only ona cavse per lina for (s), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

mmepiate cause 2V alc W MMU g 2

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause [a),
stating the under.
lying cause lasl.

Conditions, if any,] DUE TO {b)

DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the fermipal PART Il1. If  deceased was formale was
diseasa condition given in PART | (a f_d;-ée—.,__’ thera a pregnancy in last 90 days. R

Lo W-—;
pMM s M%&ﬁc- M‘b * fD Yes | O N- I m] Unknowni
19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOME]CIDE 201, DESCRIBE HOW INJURY OCCUR#D {Enmr nature of injury in PARYT I or PART Ii of item 18.)

PERFORMED?
YESJ NOE

20c. TIME OF _Heul  Month, Day, Year |
INJURY a.m.
..

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., ers.)
NOT WHILE AT WORK [J

21, | attended the deceased fra Yy, bé‘ 4 / 'n[gd 3/ f?‘ and lest “‘"m""‘ en Ocj 3 / /¥ 4 2
- Z:jo

Death occurred at m on the date stated above, nnd m)e bent of my llno;)edge f_n’:‘ls_rhe causes stated.

22a. SIGNATURE R (Degree or title) 22b. ADDRESS /(a 3t ~do a7 MW T | 22c. DATE SIGNED
Yy ro YrTlary = D Speing. Aw e /-5 -C0

235, BURTAL® CREMATION, | 23b. DATE = 23c. I AME OF CEMETERY OR CREMATORY f 23d_ LOCAMGI (i, town, or county) [State)

Burial " | 11-2=62 Smith.Cemetery Grefne Co., Missouri

24, FUNERAL DIRECTOR - ADDRES! 25, DATE RECD. BY LOCAL REG. | 26. REGMSTRAR'S TGN?E .
H, C., Ferrell, Rogersmlle, Moo | yy_. S5-62 ZZ# 3 M

(Licensed Embalmer’s Statement an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Ern’belrner No.

working under my personal supervision, W /
Student Signed 7‘6 L/M

Signatute of Student Embalmer

Licensed Embai

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). 2

If embalmed by a8 STUDENT, he also shall sign in his OWN handwmlng

If this body is not embalmed, fact should be so stated above.

T - .. . »




